
 
 
   SBE 01 (08/03)                  You MUST answer questions A & B below before completing this form.                     4069001 

A. Are you a citizen of the United States of America?               YES       NO If you checked “no” in response to either of 
these questions, do not complete this form. B. Will you be 18 years of age on or before election day?        YES       NO 

Check one: FOR CLERK USE ONLY 
 

         New 
          Registration 

 

         Address 
         Change 

PRECINCT CODE PRECINCT NAME TOWN OTHER 
CODE 

 

         Party 
        Change 

 

         Name 
        Change 

    

Social Security Number Date of Birth (M-D-Y) County (where you live) Work Phone Home Phone 
 

 

       Female         Male 
 

             Last Name                                      First Name                        Middle Name                               Suffix (circle one) 
                                                                                                                                                                   Jr.  Sr.   II    III    IV 

Address where you live (do not give PO Box address):                                                                     Apt #              City                                              Zip Code 
 

Address where you get your mail                                                                                                       Apt #              City                                              Zip Code 
(if different from above): 

Party Registration – check one box WARNING:  If you sign this statement even though you know it is untrue, you can be convicted 
and fined up to $500 and/or jailed up to 12 months. 
Voter Declaration – read and sign below 
I swear or affirm that: 
• I am a U.S. citizen 
• I live in Kentucky at the address listed above 
• I will be at least 18 years of age on or before the next general election 
• I am not a convicted felon, or if I have been convicted of a felony, my civil rights must have 

been restored by executive pardon 
• I have not been judged “mentally incompetent” in a court of law 
• I do not claim the right to vote anywhere outside Kentucky 

 

       Democratic Party 
 

       Republican Party 
 

       Other _______________________________  
                              (write name above) 

If you select “Other” as your party affiliation, you are 
eligible to vote for only nonpartisan offices in any 
primary election.  You may vote for any candidate in 
all general or special elections.  Only persons timely 
registered shall have the right to vote. 

NOTE: You may change your political party affiliation 
at any time on or before December 31st to remain 
eligible to vote in the following primary election. 

X Signature                                                                                     Date 
TWO WITNESSES REQUIRED IF “MARK” IS USED 

Witnessed By: Witnessed by: 

 
To maintain your privacy, fold on perforated line, secure with tape and mail 

 
 

COMMONWEALTH OF KENTUCKY 
MAIL-IN VOTER REGISTRATION FORM INSTRUCTIONS 

 
You can use this form to: 
• Register to vote in Kentucky 
• Change your name 
• Change you address 
• Register with a party or change parties 

 
Party Registration: 
If you select “Other” as your party affiliation, you are eligible to vote for only nonpartisan offices in any primary election.  You  
may vote for any candidate in all general or special elections.  Only persons timely registered shall have the right to vote. 
 
NOTE: 
You may change your political party affiliation at any time on or before December 31st to remain eligible to vote in the following 
primary election. 
 

Questions?  Call (502) 573-7100  
or your local County Clerk 

Deaf and Hard of Hearing persons with TDD: call (502) 573-7100 



 
 
               PLACE 

POSTAGE 
STAMP 
HERE 

 

OFFICIAL 
VOTER REGISTRATION 

 FORM
 

     STATE BOARD OF ELECTIONS 
                      140 WALNUT STREET 

                FRANKFORT, KY  40601-3240 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Paid for by state funds KRS 57.375 


	   SBE 01 (08/03)                  You MUST answer questions A & B below before completing this form.                     4069001
	To maintain your privacy, fold on perforated line, secure with tape and mail
	     STATE BOARD OF ELECTIONS
	                FRANKFORT, KY  40601-3240



	US citizen: Off
	18 yeard old: Off
	SSN: 
	County: 
	Work Phone: 
	Home Phone: 
	Gender: Off
	Last Name: 
	First Name: 
	Middle Name: 
	Address: 
	Apartment Number: 
	City: 
	Zip Code: 
	Apartment Number2: 
	City2: 
	Zip Code2: 
	Address2: 
	Party Registration: Off
	Other: 
	Suffix: Yes
	Change: Off
	Date of Birth: 
	Date: 
	Print: 
	Save: 
	ZoomIn: 
	ZoomNormal: 
	ZoomOut: 
	Close: 


